FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

CEHE R

Sandra B, Mortham
Sacretary of State

L ""‘a! FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

POCUMENT # F72449 (4)

COVERALL CONCEPT INSURANGE AGENCY, INC.

Principal Place of Business Mailing Address

NSRRI

399 W. CAMINO GARDENS BLVD. P.0. BOX 366
STE 200 BOCA RATON FL 33428-0366
BOCA RATON FL 33432 us S . i
us 3. Data Incorporated or Qualified | 3a. Daie of Last Report
_ 04/01/1982 04/08/1996
2. Poncipai Place o' Business ﬁ?a. Mailing Address 4. FE! Number Applied For
21 - - 26 59-2179663 Not Applicable
Suile, Aptl. #, glc. Suite, Apt #, etc. ' i
. Pl e - . . §. Certificate of Stalus Desired D $3.75 Additional
22 2?1 Fee Required
City & State Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
23 ?a] Trust Fund Contribution Added to Feos
Zip Courtry | Zip Country 8. This corparation has liability for Intangible tax under s. 199.032,
24] 2] 29| [30] Florida Statutes COves e
g. Name and Address of Current Registered Agent 10, Name and Addresa of New Registersd Agent
CAMINITI, JEFF [ Name
399 W CAMINO GARDENS BLVD 82| Strest Address {P.O. Box Numbor is Nt Accaptable)
#300
BOCA RATON FL 33432 &
B4} City FL 88| Zip Code

agent. | am familar with, and accept the obligabens of, Section €07.0505, Florida Statutas.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purmm31 changing its registered
office or registered agent, or both, in the State of Florida Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s\wi.nr.'irl:- 'r;;;&1}?’.%',21.'".\i;;ly_r.?,F}T.?(F.'._:ji,i23};&';5;?%{ Emm;ﬁ;;ﬁmn\n (NOTE: Regislared Agent slgnaluse requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ] DFCETE 1ATITLE [Jthange ] Addition
NAME CAMINITI, JEFF 1.2 NAME
sweeravoness | 1429 NE 28TH PLACE 3 333 i/ 13 STREET ANDAESS
CIrY-S1-2P WILTON MANORS, FL 14 GITY-§T-2P
TE ps ' [T DELETE 2V TILE [T Charge L] Addilion
NAME PEMBERTON, MARSHA 2.2 NAME
sireer aooriss | 3606 BARKIS AVE 23 STAEET ADDRESS
Y-St 2p BOYNTON BCH FL V’Zjﬂff 2.4 CITY-5T-2p
THILE VD [T DLLeTe 1L [Jthenge  [] Addifion
WAME CAMINITI, PETER 22 NAME
stesTanohess | 3050 NE 18TH AVE 32 STREET ADDRESS
CiTy-§7-21P FT LAUDERDALE FL jjj_—? 5/ 34.CY-ST-21P
TITLE VP S [T DELETE 41TME [J Change [ Addition
HAME CAMINM, VICKIE 4 2 NAME
staee aaokess | 3015 N OCEAN BLVD 1 H 43 STREET ADDRESS
CITY-ST- 7P FT LAUDERDALE FL ké 450 ? 440iTY-5T-2P
TILE L] OELETE 51TILE 1.1 Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4CITY-ST-7P
i 7 oELETE 61 TIE [Jchange [T Addition
NAME £:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-51-2P 64 CITY-ST- 2P

appears in Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hereby certity that the informatien supplied wilh this filing does not qualify for the exemption stated in Section
information indicaled on this annual report or supp'emental annual raport is true and accurate angyth,
| am an officer or dreclor of the corparalion or the receiver or trustes ampowared 10 execute thig

il pry-gignat
It asfequirdd by Chapter 837, Florida Statutes; and that my name

9,07(3)(i}, Florida Statutes. | further certify that the
shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



